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f* 

I 

C. Er. FeterSj. in_xour_test lTionY_tef ore_^e_yarren_Corrniis sionj._2ou_ 

chera cteri zed_ the_head_wcund_a s_^eiPff_in_t he_r^£h t_occis^^l- 2 arie tal_ 

ft area^ 

#* 

. A ._That^s_correcti 

#* 

C. (Beads) "There was a larpe defect, there appeared to he hone loss and 
train loss in that area." And you still stand hy that? 

A. That's correct. ^ 

0. CE. We have brought along a model of a human skull and we would ask 
you to draw on that exactly where you saw the wound. 

ft A. It's in that? OK. Sure. 

^ C. We have a magic pencil here. If you would use, mind using this one, 

^ '“it'll. We can then, since we only have one of our friends here, it s a 
little fine point hut if you can draw it would he helpful. 

v<t A. Yeah. __I_mean_tha t's_Just_a tout _the_way_l.rememher_iti 

0. I see.__That_small? That's interesting 




A._v;ella_ttaiIs_atout_7_cmii_I_sus2ect^ 

C. well sone people, some of .he drawings of it that we've seen somewhat 
larger. 

A._Ch._I_^ncw_that_lt:s_hieger.than_tvat_ngw,_hecause_^^^ 

hut_thatls_the_wai_l_renern;bei_itj._seei 

0. Thai's considerahly further in the parietal than the occipital, then. 
A. This is the occipital area right here, see. It s well down in.__l_ 

think_occi2italrBarietal_decribes_lt_prettv_wellj. 

0. let's have that flat drawing there. The large one? 

< 

A. I thlal you .Isht »= rlybt. nar»e I coal4 come a«.» Mre . little. 

0 . could you lust dupllcte It 1. terat of ttls flat dra.ln* .■ the. 






A. Yeah. 



0. Kayhe we^d better. 

A. I'n, drawing it just the way I rememter it. looking at it that day. 

0. OK. I'll put your name on this, Or. Peters, so we 11 know 
‘your. Does this conform to the, does the skull drawing conform to the 

(hfOPK) 



J 




SLUG: KENNIDY23 



PAGE: 



1 * 



0 

» 

0 paper drawing in your mind or should the skull (drawin;^/ he lower. 



A. Wellj._Igrhiii_thP_skiiT_l_drawlT!g_shpu]d he ,iust Perha ps _a_ eenUrieter_orj. 

ftf f.'Oj that '’s_just_ahout_righ t_i_I ^d_sayj_ that Js_^usi_ahout_rigbt_. — Ii_mislli_ 
he a little_hit_lowerj_IJ|m_npt_sure_that_skiill_occipital_hone_C2.mes_u2_ 

Q“i te_proEprt ipna tel yi.in_the_ skull _ that _you_havej,_hut_thatj;s_Just_ahout_ 

0 the_way_that_X_rememher_i t^ i-lliij- 

0. We don't need to and don't want to rehash everything that went on in 
that trauma room that day because obviously you've put yourself on record 
several times oficially. Could you just though just outline for us what 
^ your sort of vantage point, your angles of view were, in looking at this 

would? 



A . Well j t he_Presi den t_wa s_lyi n£_in_Xhe_5Uuine_sl ight_Trendelenhurg_ 
positi oni_and_I_was_stand ing_most_of_the_time_on_the_righ t_side_2f_liis_ 
iiodZ-__j£5t_ahout_the_level_cf_his_aMnmenj,_and_2ri_la3cter_was_j,u5t_ 

superior to me on the.lgf t_s idej_on_the_pati en t 's_rlght_iide j,_that_lSj. 



C. Mind if I shut the door? 

A. Ko, that's fine. And Er. Perry was across cpoosite the president s 
chest on the left side where he was massaging the heart and directing the 
efforts . 



C. So Dr. 



Baiter was on your left? 




Then when Br ._Jen>lrs_commen ted _that_weXd_better_take, 



A. That's correct. 




a "lock at_the_brain_^e| or§_d ecid ins_whPt^r_to_OT)en_ 
ma ssa£e_the_hea r t_wi th_our_hand s j_w8_s tg2Egl_H2_s si- 



1 onked _i n s ldg_tiie_ 



skull and_that^s_how_I_nade_no te_j.n_' 32 _own_niind_of_where_the_w 2 und_was_ia_ 



the skull^ 



Q . Wa s_tha t wouud_ihen_i_X_w ould_ gather _t_re ad ^l.j^_visi51ej,_even_wj^2h£ui 
noving_the_?resldentXs_heaii^_as_he_la 2 _on_the_hack_of_the_head^ 




A. Chi yes« thafs right, thatXs_rlghti That's why ,I think that this 
isn't too far off right here. 

C. Eid someone at some point pick up the head in some fashion, to try to 
get a closer look at it, to see. 



' A . •iifelli_I_think_we_i n spec ted_il_ca ref nlly_tut_I_donXt_think_anyone_ 

actually_iusti_after_we_started_the..resuscitatiyg_effartSi_Eicked_it_up_ 

and moved_i t_around_muchi_a t_a lli I_couldnXl_sayi_thou£hi — There_were_ 

several geonl e_in_the_roon]i_and_we_were_nayi ng_atten t ion_to^wha t_we_were_ 

doingi_I_didn^t_no tice_anygne_move_the_headi 

C. Eut you would_say_ygu_had_a_£OOd_OBEortuni t y_t o_eiaml.ne_the_hea d_wound? 

\ 

.. A._Yes. 



0. You may have seen this photograph, or tracing of a photograph, to he 
more precise, published in one of the appendices of the House Committee 

(N'OR?.) 
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^ report on page 124 there. It purports to he a rear view of the 

president's head, a tracing of a photograph taVren at the autopsy. 

In li^ht of what 3’ou've .just drawn for us, does that traelOig of a 

^ l!l2i2£r§£ll_iIi§_2SZij_^?ii£ll_§£§lE_Pl’rE2El5_t^o_he_accura te_tp_the_hairi. 

*1 

conform_tg what 22 ^ saw of , the President's head. 



A ._Welli_i t_d2gsn^ t_look_gui te_l ike_wha t_i_had_ln 

222S_Sl!2Si_2S£_t&iSS.t_I_lSi2!Sj_ tbd t Js_irnpor tar t^ 

^ — - — 

wound of entry in the occipital area. 



_my_mind^s_eyej._but_i t. 
It shows what may he a 






0 * 'f^22llS_I22srring_tg_the_cowlicJc_area? 

A . _Tha t 's_righ t . Agd_at_the_t i[ne_th at_Jresi gen t_Kerne 4 z_Sas_treat ed_gt_ 

' Z2£lSi2Sd_Hgs£i talj__we_d id_n ot_know_tha t_the_wgund_gf_entr2_was_thergj. We, 

S§w_d2ri££_lte_few_hrief_[ngmen ts_we_att em2ted_tg_resuscl tate_himj,_the_ 

M wound of exit. I must presume, because it was the large wound, about 7 
errs, in diatne^r. I estimated it at the time. 



>* C._Iou 're_ref erring_ tg_ the_ga2ing_wound j,_tha t_ygu 'ye_lus t_drawn? 



A ._That_ 2 s_correctj__in_the_gccipi tal-par iet al _area 
.*• And later, when the autopsy was done in Washington, we were told, and 

it has been documented by others, that there was a smaller wound in the 
skull which we had not seen at the time we attempted to resuscitate 
President Kennedy. Presumably that was a wound, a tangential wound of 
entry, and the large wound that we saw was the wound of exit. 




§2i_iHS°SS.iii£S£i!2 



I 



A . _Vel l^_ih is _is_an_ar t is rawir gi 

consistent with what I saw. 




C. Would you characterize what you've drawn here in layman's terms, we've 
used the phrase occipital-parietal, hardly laymen's, terns, actually, I 

know, it's medical terms. In_laymen Js_terns j_wonld_you_characteri ze_whai_ 

you_drew_as_t eing_in_th e_ri gh t _rear_of _t);^e_h ead? > 



A. No, it's mere than just in the rear. It's_to, in the rear a nd to t he 

sidej_that_^s_the_ 2 arietal_area^__So_it Js_in_the_hae!c_aad_the_slde_af_the_ 

0. CK, so if that picture is accurate, say. assume it's an accurate 
rendition of a photograph, that drawing there on page 104 of the House 
Committee, appendix 7. There do es auti ear. tho ugh, to he some.. 

Ihconsis tency_wl th_what_you_recall_of_tbe_way_the_head_l ookedi 



A •_Yes^_howeverj_i_do_note_that_in_this_drawins_the_?resilent 's_head_laoks_ 

' llkg_ii2s._heen_lifted_up_and_twisted_sligh tlyi_so_that_may_glye_a_ 

^ i fferent _ 2 erspectiye_ than_when_he_was_lying_. straight _and_yerti cal _ 

I 

positicnj._straight_ln_the_supine_pgsition j._I_should_sayx.iEi_50i_looking_ 

( ■ at the_d rawing_herej_pne_doesn 't_see_that_he_coul d_l ook_d irectly_in_and_ 
see_ the_hraln j,_wM ch_we_cou2.d_rt o_at_ the_tltre_of_phe_i^nJ,ury_^ It may be 

i • 

that the artist depicted it that way for a certain reason, which is known 

,( • 












SIOG: KEN'KIDY20 



PAGE: 



only to him. 

0. Put if that, let's assume just fnr the purposes of ar^rument , assume 
that were a photgraph, rather than a drawing. 

t 

A. Put it isn't a photograph. 

C. CK. But it's purported to he a tracing made from a photograph. And 
people who have seen it say that it's accurate to the hair, people who 
A* have seen the actual autopsy photographs, say that there is no question 

about the accuracy of that tracing. 

f* 

A* A. . Wellj_I_knpw_that_thet_day_when_T_lonfeed_l n_thp_llresi(ient 's_heedj._I_ 
coBM_see_the_;brain^_ano_I_caii't.see_it_loql:ing_at_the_;baclr_gf_this_ 
jicturgi Now_it_rnay_he_that_i t's_turned_away_frpm_mei 



0. Would that he? 



** k . Because_theyjre_a t temnting_ t o_denic t _that_hy_this_flau_of _hone_lying_ 

here_at_the_s lde_in_the_drawlngi > 

C • Some_of_the_doc tors_haye_sald _the_pr esidgn t_2s_hea.d_was._li f t ed_un_and_ 

that a_li£ht_wa s_shi ned_i n_ the_rea r_pf _the. ^igad _t o_eTamine_the_wound_more. 

.w 

closel^i B o you recall_anything_like_that? 



A . I don ' t_recall_ that.. jut s omeone might have d pne_that_hefpre_I_ 

arrived . 




I - — 

C. If I can just bac’< . 'en. ‘^ir''e wp car't rrove to ary of our 

satisfaction at this moment that that drawing' Is in fact accurate and 

( completely represents a photoaraph on which it was based, if we assumed it 

were, if it turned out that it were, and if we assumed it were, would you, 

'■ are you saying you still could believe that that photograph shows the head 

i as you saw it? Based on the way it night have been turned or whatever, or 



A . Well j this_drawlng_dpes_npt_reuresent_wha t_T_carry_i]i_ny_mind 's_eye_as_ 

being the_nature_of_the_wound^ However j_t>e _be ad _is_in_a _dl.ffe rent _ 

Eosition_ln_this_drawin£_ard_the_woiind_oLt_t!:e_Eresumed_wou^^ 

did npt.segj. And that is obviously one of the major, purposes of this 
drawing, to illustrate the wound of entry. 



C. 0. OK. 



A. And_so_tbe_head_is_in_a_different_nosltion_here_than_lt_was_whe!i_ 

I President_Kennedy_was_lyi ng_in_tbe_suuine_];rendelenburg_ppsi tipn_when_we_ 

attempted_to_resusci tate_him.. 



.1 ■ c. OK. And_giyen_thati_are_you_saying_in_fact..thatj._are_you_2r_are_y:au_ 

DOt_saj;lng_that_could_not_be_the_Presdent.ls_.head_as_you_saw_lt? 

r' 




ii-_!!iell.L_I_dcn't_thinic_I_could_sai^tm I think one of things the author 



was trying to depict is probably pretty accurately depicted here, the 

wound of entry. The_wound_of_exi t_^_if _I_may_call _i t_that j_i s_no t_as_X, 
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m remember it. 



0. All right, fine. Could I ask you this? Ton were on record before the 
luarren Commission as calling it occinital-parietal. 

I 

A. Could I say one other thing too? This mig>' t b e due .lust to the quali ty 

of_ieEroductionj_toOi Z°T_g;-qTSlg t . ^ ^ this were br ain h ere, and 1 1 ^s. .lust 

blacked_out_f pr_purpo5es_of _ma ki ng_i t_less_undesi rabl e_to_l.ook_a t j._i t_ 

would_be_cl os e_to_belng_ac curate,. If _that _i^s_mean t_t o_be_h a ir_ then_X. 

yould say that that is not accurate. 

0 « You^re referring to what now? 

A ._Thi s_black_area_benea th_the_thumb_of _the_hand_shpwn_eleva t in£_the_scal2. 

there,i This area right in here. Il_that_yere.,de 2 lcted_as_bra in_t issue^. 

0* lo you recall being interviewed about two or three years after the 
assassination by David lifton? 

A. I don't recall that specifically, but almost every month someone comes 
by to talk to us, you know. 



Q. Are you familiar with the name? He's written Ms new book called 
•it "Best Evidence." 



A. I'm not familiar with the book. 




~CT It's~tbi5 new book. 

A. But I do recall that name, but. 

Q . Fe_Xli f t on2_3uo tes_20u_a t _some_l engt lXi_lik§_l3_iUll_E§il_2£l!-lll§_ 

SUotei_lf_20U_could_tell_me_if_itXs_accurate^ first quota, he says he 

had a telephone conversation with you. 

A. That's all I do remember is. I think he was in yiorida or something. 

Ke called me from long distance. 

Q . You_saidj_Xread s2_2Il_could _see_ the 

''hole_occi£ltal_area_was_bl own_outj^XI_ 

A. Well_i thaX_lsnXt_accurat e_a t_all The wound was an occipital-parietal 
wound . 



hack_of_M s_head_oul te_welli 






0. Ok. "And the skin was showing." 



A. I'm sure that I must have said that before ”r. Lifton interviewed me. 



C. He X^i£i2£i-S°£S_£S_l£_SH5l£-i'£H-iiii5_l!d2i XE£diS.i l_lE2i££-i£- 

impress_u£on_me_the_lpca t icn_of_the_wnund_he_seWj,_Tri_Pet ers_saidj._lXd_be_ 

occ inut, y ou._know^ l_could_se£_j 

the occipXi^i-l 

• _i_could_look_inside_th°_skull_and_T_thought_i t_lopked_like_the_ 



(mob? ' 







SLDG: KINNEDY 20 



PAG?: 



ceretellurn_was_inJurgd_or_miss in 2 _];ec 3 !)SP_thg_Q 2 cl 2 l t al_lpte_seemed_to 

I§Sl_5l2!2ii_0S_15e_£2E§!!!§I!-!!l§SSS!ri ^2?_I_SidnJ’t_rut_mY_hand_inslde_Ms 



£ead_ard_l if t_up_the_occlpl tal _lobes j_bacaus e_X_wasn j[t_about _to_do_tha t 

2S2gI_IiS_2iil222!lliSces_. Put_l t_looked_liPe_the_occl pi tal_l ptes_were_ 

I§§Il2&_2£_ibg_l2£i!2§2_QI£22!!!i Il_Si§i_ai_i£_i2'!l£illi!LS_2EigIlEgalt_t5iefn_ 



i“l5_22^HiliZ_^§£l_llig!!:_SB_£r2[!;_it§l_2_iilti.g_y§2Sj._nan!el Tf_thp_cerebellun7_ 

A •_Wglli_I_would_say_tha t£s_prett£_a ecu ra^e_adout_wha t_I_ though t_at_the. 

tijT.e^ lut_Dr^_Iat t iijer_f ro|T!_New_Torjc_wbp_wa s_eri vilgeed_to_view_the_ 

aut ops2_f ind^ngs_t old_me_thal_thR_cerebpl]_um_did_ao2ear_t o_he_inta ct j. S2j._ 

^ _ _ _ 

if_I_sa2i_wha t_I_have_rea 5 oned_slnce_ then_is_t ha t_Brohahl y_wha t_had_ 

** kappened. was__that .part of the cerebral henishere had been shot away, which 



22!i§§2_l&§_2££i2il2i_l2l£j_Z22_gg§j_l2_f§.il_£2?2^ £2_I2i?!£E_lkan_the_ 

E£ 2 Ei_ 2 S 2 gISgiII;_il_igi££_£gilI 2 Zg£i- 23 rt_pf. i t_was_a ctually_destroyedi j 
Is that clear? If I can draw that for you. 

0. Sure. 



I 



A. See, If we look at the hack of the hrain. I'm afraid I'm not much of anj 

artist, tut this is a rear view. And_I_thpugh t_tha t_Berh aps_s one_2f_th is. 

part. of the train was missing, see, and had caused this part to fall down. 

Is that clear? Bu t_ins teadi_I_thl nk_what_had_hapnened_is^_.tha t_Ear t_of _ 

this_£art_had_teen_tlpwn_put_f rprn_the_inside_a nd_actually_caused_i t_to_ 
2EE§2E_§^I2S^gn_2g2g2s e_som entrain _t is sue_was_act ua 11 2_misglng_froni_this_ 

side^ And_tha t_ th^s_cerebellu!T;_j _whi ch_I_tj2pu£ht_was_gonej_was_actually_ 

intaetj^ Do you see? 




C. I see what you're seyinp. 



A. SonT’e of the loss of this stuff la here caused the train to fall down, 
and having seen some pictures of the Zapruder film since. You have to 
remember, I've been an American all this time too. And so I m subject to 
what I've learned from reading and'looking since. So I think in these 
examples you've read to me, one is just an almost exact quote of what I 
thought, if you had Interviewed me five minutes afterwards. The other is 
tempered a little bit by what I too have learned, you know, in the. 



0. Could you_haye_seen_ the_f oramen_magnumi_t.houeh? 

A ._N’Oj_sPi__And_I_didn't_say_that_I_saw_it^__I_said_i t_a22ea^ed_to_be_ 
rest^^g on_that_area_s ince_I_kno w_that i Let me open that up and I 11 
show you. 



Q. Unfortunately it's glued shut. 



A,. Okay well, you can probably see it. ^ere it is right here. And so I 
thought, see, that this, I could see this was resting down here so I 
thought the cerebellum might be gone. ?.ut. instead, it was probably the 
train that had come down some from, part of it that had been destroyed 
from the effect of the high velocity missile wound. 

0 • 2i^-YSE_i§§_§!li-£§r§^§llSL-ii^S-S£-dl_§.li.l 




(MOHY) 
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A. nOj_ X l^ou£ht_l t_ves_missXS£_5lil_il_i!Sl_Br2^§^li’_5§£§.Ul§_lll£_ 

tentorium over_Xt_was_irtaCt j,_vpu_see^ A2.i_ii_if§i-2££i2ii3.1_a.Si_E3.rleXal_ 

cortex of th e 'bral n_ tha t_was_mlsslng^ 



C. CE- let me_ask_^pUi_there_^s_anpther_sect ipn_here_i._he_ilXf tonl_g.Ml§Si — 

Eirst of all he_ouotes_a_5rief _dialpge_lietween_you_and_Arlen_SpecXgrj,_the_ 
person who_in tervi ewed_2joUi _wher e_£ou_d id_refer_t g_it _as_Xeing_ln_tte_ 

occiput_^_Ygu_saidj._guot lr£_22U_ngw_iread 5lj._.'Al_pgti ced_there_wa s_a_large_ 

defgct_in the oc ciput.X^_ 



A. Yeah. 



0-_lEeSdsl_IlSEecteri_^What_did_i:pu_ngtice_in_the_gcciEUt7X__Peters^_Ilt_ 
seen]ed_tp_[t!e_that_the_right_occi2l tal-Earietal..areai_that.there_was_a_ 

large defect^ Tha t_there_aE2§§EI§- i 2 _^£_ 5 sne_l oss_and _braln_los s_in_the_ 
area. 




A. Yeah. 



C. (reads) "Did you notice any holes below the occiput? Say, in the area ^ 
below here?'’ 'No I did not . ^ 



A. Eo see why he asked me that question? 



Q. Yeah. The entry wound. 



A. He knew something at that time that I d.ldr't know. Yeah. 




C._7irst_(ia Varren cornission tpstl-^o'-yi vr 

I 

l°_2£siEilalrEiri§l§li 

f 

A. Yes, well. I think I was .iust trylr^ to tie_ncrg_acenra te . _.ncclp.ltalr 
garletal Is what I would say. 

0. All right. Can I read you this other passage. let me just step in for 
a second. I have darkened the line you drew there, Dr. Peters. Is that 
i still accurate? Is that still the same line you drew,? 

A. Yeah. And you could argue with me that mayhe I should have it a little 
lit lower, hut that's pretty much it. If you'd like for me to make it one 
centimeter lower. 

0. Make it the way you feel it ought to he. If you think it's 
it lower. 





i. A. Well, it wouldn't he much different, hut I'll make it there. I 

wouldn't change it ._Tha t Js_the_way_T_rememler_i t_a t__the_t ime_and_tha t_s_ 

( 

hl!§i_I_ha£t_to_But^ Whether_that_Droy?s_t o_he_accurat_e_ly_the_Trrays_or_ 

' ' not, I could care less. 



C. let me jus t_read_you_thi s_one_f iral_secti.on_Xof_Ii fton2_continuing_on_ 

' (reads) "I asked Peters what he thought Specter meant ly that 

question, 'ly a hole lei ow the occiput.' 'It was my impression,' Peters 
told me, 'that he was referring to the wound at The lack of the neck, and 
I (MOP?) 



I’ 
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I didn't see any wound tack there.' I asked , 'In other words, the wound 
you saw in the occiput was low erou^Jh that if Specter went any lower, he'd 
already he down in the neck.' 'feah, that's rl^ht,' replied Peters. I 
should have known this from studying Grant's Atlas of Anatomy etc., hut I 

understood completely during my call to !°eters. To eli minate any 

!T 4 SJ^ 5 ^§rSl§ 2 iiS£a_I_I§Bhiased _my_ouest i on_.__y l_cture_a_wound _loca ted_21 /2_ 

SaSill!§i§E5_io_56t_li£L4_o.?_iilg_£Il£r.Sal_occinital_£ro^ruherancej.4I_“hi£h_ 

as_y2U_know_is_where_they_^aid_thp_ert ry_wound _was_in _the_autopsyj. 

_( read s|_22This_was_Humes'_l oca tioc_f or _the_ent ran ce_woundj_2^5_cen time tens 
I o_it§_risJ!h_§S5_iban_sl igh t ] y_ ahoy e_.__ _'¥h pre_would_tha t_he_in_rel a ti on_t 

lihgrg_Z 2 ii_§aw_Kennedy 's_wound?_^ 'Tha t . youl d ,he_a hout _lhe_ce nt er_of_i.ij 

Dayhe_i_^_said_?eters_. 







A. Yeah. I can draw where I think that would he. 



*■’ C. Well now, when you say that, are you referring to the gaping wound or 
to the entrance wound? 

*' A. Here's what I would say. See, I don't know where that hole (entry) 
was. 



0. You never saw it. 



A. No, we didn't turn the President over, 
gone in with the head down there like that, 
guess, hut I would say. 



So, hut I suppose it must have; 
You know, that's Just a 



C. But I think that. Wh£E_you_say_j_wh ?n_you_Spyj,_Xrpad s}^_24Tha l_would_he 




», 

no t_the_en trance_hole_i_arer 't_xay2 Ar?n 2 t_x 22 _E£f£££iE 2 _l-a_i£g_S£Ei 2 .g_ 

e wound there? 



A . _Viell, that's the only wound that T saw that loould, comment, on.. 

» 

C-_Wglli_i]3£n_EMl_i§_2£l_2^5_centimet ers_to__the_rl£ht_of_the_occi 2 ilal_ 

« 

jrolruherano§i_S£§_Hour.d_tha t_xouJ|vP_^drawn_;_is_i t? Ite_l3r£e_wound^ 

f 

t 

■A._0Sj_:!eahjt_I_tt4n^_so^__Wellji_!!]ajfbe_not_2j^5, hut pretty close. This is 

L 

the eiternal occipital protruherance right here. 

I , 

C. Is that it or is that lower point? 

L. 

r; A. Bight here. Eight here. 

1 . 

C. Eight. Vk’elli your wound. That's the hullet hole. 

r.'. 

A. That's the wound of entry. 

I -* 

Q. That's not the wound you're referring to here? 

A. The wound in the neck is down here. We didn't see that either see. We 
W didn't know about this wound or this wound at the time. 




U 

L' 

C 

t: 

V 



Maybe I'm not making myself clear. Wt£2_you2re_talklng_about_the_head 

(MCOZ) 
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n 

r~. wound _you_^re_ref err ing_to_ this _]l3rge_eiil2_¥a!i!l!ia_Ei£lli2 2llis_is_tbe_ 

r. 

' A._That 's_the_onl 2 ;_wound_that_I_saw^_ 2 eahi If you want to read that to me 
a^ain, I can tell you. 

, C. (reads) "To eliminate any misunderstanding, I rephrased my o.uestion. 



A.. Let me interupt you a second. Let^s go hack above that just a minute. 

Go up there where it says .Specter asked me about. 

0. (reads) "l asked, 'In others words, the wound you saw in the occiput 
was low enough, that if Specter went any lower, he'd already be down in 
the neck.' 'Teah, that's right,' replied Peters. I should have known 
this from studying Grant's Atlas of Anatomy." 

f,; 

A. Alright, now. Just a second. See, part of that is what Mr. lifton or 
whatever his name is, is saying, but what I thought that he was referring 
1 , to was the neck wound at that time. Tou see, we did find out almost 

immediately after President '^'ennedy was taken to Pethesda that there was a 
hole in the neck that we had not seen at the time. N' ow Dr. Jenkins , I 
, believe, has said later that he did see it. But T did not know that i 

was there at the time that we resuscitated President Kennedy. 

therefore_j_ there are twc_wounds_tha t_we_d^dn2i_5iI12!i_3.i2111-i.----— 

, .■ The_pne_in_the_neck_posteri orl y_and _ th en_wha t_was_suhse2.uently_f2und_ 

underneath_the_hai.r_i_the_wound_of_er tr2._i.n_the_occi2i.ta l_area_pn_lhe_rl.ghi_ 




side . 




6. The wa/ I read this (lifton), irayhe you s>>o’ad .lust read it 



ra ther 



than me reading it to you. Th e_way_T_read_i t_£Tl f tonij._you 're_saiin£_that_ 

the center_of_the_£aEin£_wound_tha t_2ou_did_see_was_5..5_cent lmeters_to_the_ 
right_of_the occ ipi tal protruher ance . 



A. 'Vellj. I_wouldn_^t_say_tha t_was_thp_2gr ter_pf . It. I would s ^ t hat_was__ 

a^cut_where_i t_he£an_. Yeah. 

i 

Q. This hottora passage. 

A. Yeah. Well, now, look at Specter's ouestior. (reads) "Did you notice 
any holes telow the occiput, say in this area helow here." Well, what he 
was he pointing to? 

0. Yeah, it's leading question. 

A. Was he pointing to, if he was pointing to the neck, which is what I 
think at the tine, Mr. Specter, see, wanted to know if I had seen the 
wound in the neck, which was the first wound of entry. Eo you understand 
what I 'm saying? See_the_hullet_went_in_her p_ihack_pf_shpulderl_and_came_ 

out here_ithroatij,__That_was_the_fir St _wpund_pf .entry. __»nd_he_wanled_to_ 
know if I_bad_seen_that_j_and_we_had_no t j.hecause_we_ha^n_t_turned_him_ 

over. I_had_not_seen_itj_3 t.least . Whether Dr. Jenkins saw it or not, I 
don't know. But it's ny impression at the tine that none of us knew that 
it was there. Mow Dr. Perry might he able to respond to that better, 
because he had been there a few minutes, and so had Dr. Jim Carrico, 
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before I arrived. 



C. As to the hottom half of that picture? 



A. What_I_actuall2_thpu£htj._att?ndins_Zzesiient_Ienred2_at_the_tiie 

that_he_had_had_a_;bullet_wpund_that_ca!!!e_in_Ms_cech_anl_ba^ 

vertehral_colutT)n_and_had_then_deflected_out_the_:bach_of_his_h 



Q. Cair!e_in_the_neck_fro!ri_iehind7 

A. Yeahi see_hecause_that_was_a_reasoiiablei 



0. You said that defied imagination. 



A. That was a wound of entry and. a wound 
learned, of course, since then, you know 
shots had been fired or anything. 



of exit, though, see? And I've 
after all I didn't know how many 



C. But I think you said at the t 
Warren Commission, you said that 
the imagination. 



ine , you were hypothesizing that to the 
that would be difficult. That would tax 



A. Yeah, but with the high velocity of the .missile striking, you'd think 
it would just go right on through. Put bullets, when they're coming in at 
high velocities get deflected in strange ways, sometime. I ve seen tnem 
deflected internally into blood vessels in the body. And zip right down 
the blood vessel once the pathway was started. Put that's W>at we thought 
at the time, see? Plunk, plunk. Put it was only a few hours later when 




we ■began 
wound In 
been hit 



to e_el calls back froir Petbesca, 
the back of the neck that had gon 
twice, and of course the Zapruder 



that wp Ipan.ed that thpre 
p through, see? And that 
eilm subsequently showed 



IP had ' 



he had 
that . 



0. Could you examine the last half of that (liftor. passage) though, that 
page, and tell me if that's squares with what you told, him? 



A. V/ellj it s a^s j._l,reads 

V was truei__I_hidn^t_seen_it^__ 5 ecause_l_hadn.'t. looked i He doesn't go 

ahead and add that. That would have sure clarified it if he had said, "I 
^ didn't see any wound back there because we did not examine the back of the 

w President's neck at that time. ::__iiead sl__::in_others_word s^_the_w^^^ 

ZOu_saw_in_the_occi2ut_was_low_erou£h_tbat_he'd_alreedy_be_down_in_t^^ 

^ neck .y_ That Js_correcU__I n_o ther_wordSi_a_wound _pf_en try_much_below_ 

•» hergj would_haye_been_almpst_dpwn_thP_neckj. Tcu_knoWi_if _ypu_had_a_Eerson_ 

here wi th_mus cles_cpmin£_u2_to_the_back_of _h i s_head..and_eyerythlngj_lf_he_ 

were_shot_right_abou t_there_th at _would_'bp_the_Eecki As you look at 

•p somehody from behind, see. But what I think is, based on what we've 
learned, this is the wound of entry and that was the wound of exit and 
** there was a second wound about here that went out through the trachea in 
•• front- 

C. When you were hypothesizing that possibly a bullet might have hit the 
spine and deflected up. Were you thinking of a wound coming from behind 
or from the front? 



M 



(MOB?) 




n 
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C, A. Prom behind. 

( 

C. Pecause at that point you hadn't seen the wound in the beck, even that 
( one? 

.. A. Well, I'd seen this wound here. 

i' 

0. So you were just thinkinf that somewher® there had to be another wound 
in order to comrnit this? 

A. Well, sure. That was a wound of exit. Where was the wound of entry.? 

C. It couldn't have been through the throat and then up? 

A. Yes. Uh, huh. It could have been, see? At the tine we thought that, 

, yes. See, we thought, remenher. It had cone in and hit the vertebral 
spine and been deflected out through the back of the head. But it's not 
too likely. 

C. Is that what you meant by taring the imagination, 
i A. Yeah. 

G. Bather than coming in from the back and up? 

I 

,.A. Well. 

I Q. You suggested that too, didn't you? 





■A. What I thought at the time was, as I tolc. you. that be had beer, shot in 
V the neck. See, it was only, it was going to be a few hours before I would 
know that the bullets were fired from behind. I thought, seeing the 
patient, if I had just walked in now and saw a patient like that who had a 
*r small hole in his neck and a large wound in the back of his head, I would 
have thought the bullet had entered here and erited through the back of 
bis head. That's what I thought at the time, ttut then when we began to 
^ get more information, that there was a wound in the back of the neck, and 
also a second hole was found in the skull, and I learned the President had 
been shot twice. Why, there were other explanations that appeared more 
rational. 

w 

C. OK. Let me show you another drawing now, based on. 



A. Is this yours? Yes, Just put it back there. I'll take that book, if 
you want. You might want to read that book, you're in it o.uite a bit. 

• Can_I_ask_you_t o_look_at_thi5_j_Dm^_Peters7 lT-li5_il_3._drii!iS£_i2Sg 

t_for_a_bo ok_based_on_th e_d esc nipt ion_of_the_head .wound _gi.venib 
rr_i_McIel land.t o_the_Wanren_Commis s ion^. He didn't prepare it. Put 
•• someone using his words drew this, and this is that interpretation. 

You've probably seen that. The rear head wound. H£w_d£es_ihai_s 3 .uare_ 

■ liiii_Z21iI_I§££il§£li232 

A. Well . It 's_nct_too_far_pff I tjs_a_l.it tle_bit_down_in_the_occi2ital, 

area.i_i s_w hat _I_ would. say_. Il.migh t_be_just _a_l i ttlg.bl t _1 ow.. Put_It Js_ 




(KOHI) 




c 
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Q. You've put. How about the size of the wound? Ts that roughly 
accurate? 

t 

A ._I_would_sa 2 _tha t_i t_perhaps_i s_a_li t tle_rnore_nea r_the_ml d ling_in_this_ 

Syl _iiIs_not._too_fa::_off i 

C. You remember it being further to the right, is what you're saying? 

A. Well, let me put it this way. 1 1 _wa sn ' t_aui te_a s_ 02 en _t o_the_lef t^i_and. 

t§_2X£i2ililr2§ri§S§.l_SE.£§j._i=£5_llliS- 

drawing. 

C. Do you find? Yhosej,_(h.is skull drawing vs. ^'clelland) to_my_eyej._lo£k_ 

£ui t e_dif f erent^ AlS_i£§y_S2l_22_l2_Y2urs7 




C recall it. is it fair to say that you recall. rpughly_the_sam£_ 

si ze_and_shap;e_of_this_wpund j_cnly_you_hav“_nl aced_iti 



A. Turther forward^ 




C*_T2o_or_three_cent inietprs_higher_cr_the_heid? 

A ._Uh| huh, (a grees) 

C . And_further_to_the_si(iei_cr_Just_simBlX_ii£herl 

A. ttle_further_to_tiiis_rieht_iTlT^ Let me put it 

this way .__It_dcesn 't_go_guite_ 5 g_far_tg_t>e_l eft i This part of it, I 
would say, is about 




C. less of a square, more of a 



A. Yeah, it's trapezoid, trapezoidal 






C. So two or three centimeters- end"si 3 
C- Just to repeat, you Just said, and not so much to the left. Dr. Peters? 

A. That's right. 

C. Somehod 2 j,_a res earcheri_ygu've_prohahl_y_t.alhPd _tp_a_lgt_of_th.es e_P££ 2 l£_ 
over the_yearSj_sent_20Ui_s omehod2_named_Farrlspn_Divings tpne_sent_ygu_ 
this same drawin£_and_ypu_a2pa re nt 1 y_sen t_hi.m_thi s_re2lyj._marjrlng_t.ha t_X_ 

as the location? Is that familiar to you? 






( MOP.P ) 
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Q . And_d o_20U_stand_52_tha t_as_the_lnca tion_of_the_wound j._rou£hlir7 

r 

A • _cor r ec 

r 

r C. Were you intending to indicate. 



.A. In other w ord Sj._the_]f _to_me_ind 1 cat es_ahout_where_the_.wound_was j._ra ther_ 
r thaii_it_coming_down_auite_s o_f ar^ 

(;. Veil that X, again I guess he Just ashed the sane o.uestion, I m still a 
little hit confused, doesn't that 7. represent a lower wound than you've 
drawn on this skull? 



A. No, I think the I is about where the wound was instead of being down so 
far. 



NO, i t n : 

•• 







._I_usderstand^_bi/t_dpesn't_that_X_therej._that_you:ye_drawn^_reBres^^ 
Lcwer_wound_than_this_itaES_the_skiiUl_that_you'ye_drawn^ In other words. 

( A . Thi s_i s_a_lpwer_wound_tha n_I_haye_d ra wn_f or_you_t oday^.tha t^s_c orre 



C. That's correct, but I'm saying. 



V 



A . Put_the_X_is_about_where_the_wourl_waSi The_T_dc£s_not_im2ly_tha_t_that. 

hOund_is_exactly_correcti__The_T_aEElies_about_where_I_thou£ht_the_wound_ 

of exit was. 



V 




ihose are the x-ravs of Presidert •■'err.edy's sPull , I presctnp that they're 
accurate . 



C. Have you ^ot anything else. Veil, I fuess, just whether you mifht he 
any help to us. I can turn the tape off. This will conclude the 
interview. 



¥apl'Hg''resuner‘a?t'er“o?r'the''recofQ"gap"l’nvorvi’rs"set’n'ng“?el'efs 
a 5sJs^ance"ln'‘get? i'ng" otKer"3oc’f or s" ro" grant '‘in?ervlews" 



t. . Due to a loss of hrair. substance frori the occipital and parietal area 
rather than an injury to the cerehellu.:n . Otherwise I think my 
otservatlons have been pretty much accurate. 

C. Could you, is there anything you can suggest. We would at least like to 
be able to speak in a very brief fashion with for instance. Dr. Baxter, 
Jenkins, Dr. Clark. 

A. You'll just have to ask them personally. 

C. Ve haven't had any luck in even getting them to take our calls. Veil, 
who called you back' indicating that. 



EB3" of"Br”''?e^err’ln?ervrew“"''dRi’r3'‘tape" 
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j^r • •' • ■;. ;,r Q. Where is be going to be? ; \.vT>‘- *. /•; ' s: - 

:- ? MR^ HAWKS: Tnat l3 what . I am trying to find out.' ' r ^ : .. 

ilac is with him,' trying to 'get the details,' and 'he will ' ’ - 

call rae or ’’corae in here* We will try to find out; 



DR. PERRY: Can we go now? .. .. 

THE PRESS: Thanic you, Doctors. . 

" MR, HAV/KS: Your plans, what do you want to do? 

" ■ ■ Q. First, is there anything more about Mrs. Kennedy? 

MR. HAWKS: Let’s do some "supposing" because we 

need some plann.ing for your press planei . ; . . 




Q. How about Mrs. Kennedy? Has she gone back to 
Washington, or is she going? ' . ' . 

MR. HAWKS; That is what Mac is trying to' find out 
noT/, This takes a lot of doing, • . .. 

Q. Can we stay here with the new President? 

1!R. HATfKS: If you want to stay here v/ith the new 

President, if he stays here. I don't know that he. is going 
to stay here. That is why I want to "suppose" here for a 
minute. - T. ; \ ■ . * ‘ 

Q. Let’s pufit on the basis of what the new 
President does. If he stays, we stay; and if he goes, we go. 

MR. HAWKS : Suppose the body goes back and the new 
President stays? Do some of you want to stay, or go? 

Q.. Stay with the hew President. - . 

' • MR.'HAWI^S; All right, that is what I wanted to 

find out. You know, there are buses and planes and things - 
like that. ' . ' • ^ ; ‘ *, ■ 

Q. I know I won’t be going back in any case. 

Can I get my luggage back here? How do v/e get luggage on 
the’ press plane off of there? • ^ . , 

MR. HA?/KS: If v/e decide to spend the night here, 

T/e will get the luggage here. Don’t worry about it. 







